Background 
Introduction
The prevalence of diabetes mellitus (DM) is increasing. Globally 347 million people are suffering from DM. 1 WHO projects that diabetes will be the 7th leading cause of death in 2030. 2 Ninety percent of total diabetic patients are having type 2 diabetes mellitus (T2DM). 3 Starting with the discovery of insulin in 1921, a long list of therapeutic options are available for treating DM. It is now established that good glycemic control reduces or at least delays diabetes specific complications. 4, 5 Targets of glycemic controls are advocated by different authorities. 6, 7 Most T2DM patients can be treated at outpatient (OPD) visits but glycemic targets are reached in up to one-third of cases. [8] [9] [10] Some of the rest two-third of cases requires hospitalization at some point and necessitate readjustment of the dose of anti-diabetic drugs or institute a new drug. This study is designed to evaluate the glycemic status of adult T2DM patients at tertiary care settings at the time of hospitalization.
By the WHO, DM is considered as epidemic which is strongly related to lifestyle and economic changes. Diabetes magnifies the risk of vascular diseases several fold and is thus one of the major causes of morbidity and mortality worldwide. The availability of wide range of oral and injectable anti diabetic drugs gave us the hope of preventing complications of diabetes by achieving good glycemic control. This study will help us to understand the effect of different anti-diabetic drugs on glycemic status in study population which can be a guide for us to choose appropriate anti-diabetic drug(s) for good glycemic control of our patients and thereby lessen the burden of morbidity and mortality related to diabetes.
Our objectives were to evaluate the glycemic status of adult T2DM subjects at admission, to compare glycemic status of T2DM patients on different anti-diabetic medications, to evaluate the role of occupation, education and economic status on glycemic control and to correlate glycemic status with complications during admission at hospital.
Methods

Study Design
This cross-sectional observational study with descriptive and analytical component was undertaken in Department of Internal Medicine of BIRDEM General Hospital from November 2013 to April 2014. Data were collected in a preformed data collection form, from consecutive three hundred patients with type 2 diabetes mellitus who got admitted within the study period.
The adult non-pregnant T2DM subjects on regular antidiabetic medications with duration of T2DM for three months or more were included. But the newly detected T2DM patients (duration of disease less than three months), type 1 DM and gestational diabetes mellitus (GDM) and other specific type of diabetes and noncompliant patients were excluded.
Operational Definitions: DM:The current WHO diagnostic criteria for diabetes--Fasting blood glucose ≥ 7.0mmol/l -2-hours after ingestion of 75 gm glucose ≥ 11.1mmol/l. 7
Glycemic control:Targets are--Fasting blood glucose: Â 6.0 mmol/L -HbA1 c : Â 7.0% -2-hour postprandial blood glucose:
Compliant patients: Diabetic patients strictly adherent to prescribed medication at least for last two follow up.
Sampling Technique:
As study population was limited, purposive sampling technique was adopted.
Statistical Analysis
After collection all the data were checked and edited. Then data were entered into computer with the help of software SPSS for windows programmed version 20. After frequency run, data were cleaned and frequencies were checked. Each respondent has been given as his own code and was entered separately. An analysis plan was developed keeping in view with the objectives of the study. Data have been analyzed with this software where there are frequency table of the variables with mean, median standard deviation.
Ethical Considerations
Informed written consent was taken from all patients/ guardians regarding storage of medical data and possible use for scientific research without disclosing their identity. In this study no intervention was planned and identity of the recipients was not disclosed.
Results
Study population consisted of three hundred patients who were at regular follow up prior to hospitalization in internal medicine of BIRDEM General Hospital of whom 64% were female. Mean age of the patients were 54.79 ± 10.28 years [maximum patients are from 50 to 59 years of age (111, 37%)] with mean BMI 24.34 ± 4.61 (table 1) . Fasting blood glucose (FBG), post prandial blood glucose (PPBG) of after breakfast (ABF), after launch (AL), after dinner (AD) all were way beyond the target value in these patients (table III) Only 18(6%) patients were on diabetic diet only and most of the patients (195, 65%) were on insulin. Glycemic control was found to be inadequate in all the patients whichever the treatment is (table V).
Among our three hundred patients, most of them had educational background of secondary or higher secondary level with monthly income of 10,000 to 30,000 taka. Satisfactory glycemic control was found more in uneducated study population and persons with least income group (table VI -VII).
All the macro-and micro-vascular complications in our study population was common after 15 years of DM except cerebro-vascular disease, which was evident in patients with DM of less than 10 years. Incidence of Associations with glycemic control with educational level and socioeconomic status vary internationally. The associations found in this study, between these two factors and diabetes have also been observed previously in Bangladesh, China and India. In contrast, another study in China found that the prevalence of diabetes was generally unaffected by educational level but was higher in the high-income group. Moreover, studies from both developing and developed countries have found inverse associations between diabetes and educational level and household socioeconomic status. 14 It's a fact that having high blood glucose levels over a long period of time will cause damage to the large blood vessels in heart, brain and feet and smaller blood vessels supplying eyes, kidneys and nerves. Prolong uncontrolled DM had led to various macro-and microvascular complications in my study population. However, it is important to maintain a healthy blood pressure and cholesterol level to reduce existing risk of complications.
In a study on more than 8000 Bangladeshi population, Akhter S et al had pointed out the following barriers of good outcome in DM control 11 --The unavailability of health insurance, except in small areas of the country where it is provided by programs run by nongovernmental organizations -Inadequately trained staff and limited health-care facilities in rural areas -Rapid lifestyle changes caused by urbanization -The absence of health awareness programs in the education curriculum.
This study was done only in 300 hospitalized populations. This can give an insight of the current status and response to management of antidiabetic management with burden of complications in patients from various age group, socio-economic and educational background in our country.
In conclusion, good glycemic control is the sole way to keep a diabetic person healthy and avoid the disabling and life threatening complications. To achieve this, our target should be to overcome the following barriers of good glycemic control --Lack of education and awareness about diabetes, its complications and its cost -Lack of high-quality health care professionals and clinics, long distance to facilities and long waiting time for treatment -It is difficult for many people with diabetes to remember medication and follow scheduling, many have a fear of injections, and many are stigmatized and have psychological issues -Many cannot afford medicine and treatment services, the majority do not have health insurance or access to other finance solutions, and the healthcare system is lacking the necessary resources to treat diabetes -Some medicines/package solutions are not available in the country or in the region Declaration: This paper was presented in the 33rd World Congress of Internal Medicine, Bali, Indonesia, 2016.
